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COVER LETTER.

TO:  Repistration Section
Division of Corporations

SUBJECT: , Telsi Insurance Agency, LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liab.lliry'c:ompnny for Autherization to Transact Businesy in Flocida," Centificats of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Flease retum all correspondence concerning this matrer to the following;

Arssh Mostufavipour
Name of Person

Telsi Insueance Agency, LLC .

Firm/Company

B
1610 E. Saint Andmpw Place, Suite B-150T =
Address 3.5 x
L
5;: - <
Santa Ana, CA 52703 %2332 N

o 1

Cley/State and Zip Code Mer  m
. . 3
micheile.evers@earringtonmh.com oy f;"-;' Wg
E-meil address: (1a be used Tor futice aanual repgrt notiieation) EE A
thm -2}

For further information concerning this matter, please call:

Melissa Zanoletti af U3 3 337-4607
Name of Person Area Code & Daytime-Telephone Number
MAILING ADDRESS: STREET ADERESS:
Division of Cosporations Division of Corporations
* Registration Section Registration Section
2.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exacutive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:

CIs125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

[ Vs155.00 Piting Fee & [ 1$160.00 Fiting Fee, Certificate
Certified Copy of Status & Certifled Copy

FLOST - 0508720080 & T Sydirss Onlins
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

NCML[AACE WITH SECTION 08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TQ REGISTER A FOREIGN
[M@MMY@WMIOWCTB[M INTHE STATE OF FLORIDA:

L. " Telsi Insurance Agency, LLC
(vame of Foreign Limited Liabilify Company; must inclide "Limited Liability Compan}f," "LL.LC," or “LLC.™

(If name unavailable, enter alernste name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

5 Califoraia ' 3
(Jurisdiction under tie Taw of which fomgn Thnited Lzbility i " ( FEI number, it applicable)
company is organize , .
4. q'lll [ lo 5, . Perpetual
{Date of Orgamzation) (Duration: Year limited 1iability company vall cease to
exist or “perpetual®)
6. Upon filing. -
{Daie Tust wansacted business 1 Florida, 11 prior 1o registration.) T e
{Seo seetions 508,501 & 608.502 F.8. 1o de:er}:mnc penalty liability) E f_-;',; 2
7 1610 E. Saint Andrew Place, Suite B-150T, Santa Ana, CA 92705 IS §
' 7Y R s
. ey ————
. ]
" 3 .0 i
" (5trect Address of Principal Odice) il S = M
r~o @
8. [f limited liability company is a manager-managed company, check here l:l g-; m {:j
E Mmoo

9. The name and usual business addresses of the managing members or managers are as follow

Cearrington Mortgage Holdings, LLC - 1610 E. Saint Andrew Placc. Suits B-150T, Santa Ana, CA 92705

10. Amached is an ovginal certificate of existence, no maore than 90 days old, duly autherticated by the official having custody of recards in
the jurisdiction under the law.of which it is organized. (A photocopy isnot acocptable. Ifthe certificate s in & foreign language a
translation of the certificate under oath of the translator must be submitted)

To engage in certain insurance

1. Nature of business or purposes to be conducted or promoted in Florida:

sgency.activities and Lo offer cenain insurance products thar ene legally permiuted under its vasious insurance licenses

Sighatur® 0 e, member o2in authorized represenmative of a member,

(In sccordance with section §08.408(3), F.S., the execution of thiz documant sanstituics
ua. afﬂrmauon under the penalties of perjury that the facts siared herein are true)

Arash Mostafsvipour
Typed or printed name of signee

FLE3? - AN E200Y C T Syacm Online




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
Telsi Insurance Agency, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name end the Florida streat addresy of the registered agent and office arc:

C T Corpomstion Syrtem y
{Name) F_r:"}: =
1200 Sauth Pin Island Raad Tr =
Fionda Strect Addcess (7.0, Box NOT ACCEPTABLE) RS
=
' . ™
Plantation FL 33324 pm s
City/State/Zip o =
P €
. -]
g_m on

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

Carporation Sy b

C'(”d:

" (Signature) ?g,bZCCOJG “

S 100.00 Flluf:;"le for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Capy (optional)

$ 500 Certificate of Status (optional)

FLAST - 0306/2008 C ¥ Sysca. Onling
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: TELS! INSURANCE AGENCY, LLC

FILE NUMBER: 201011210024

FORMATION DATE: 04/21/2010

TYPE:; DOMESTIC UMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS!: ACTIVE (GOQD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicata the entity is authorized to exercise all of its powers, rights and
priviteges in the State of California.

No infarmation is avallable from this offica regarding the financial condition, business activities
or praclices of the entity.

IN WITNESS WHEREQF, | executa this carlificate
and affix the Great Seal of the State of Califomia this
day of April 30, 2010,

/h‘**gM_.—-—

DEBRA BOWEN
Secretary of State

GNM
5 oz 08 0arn

NP-25 (REV 1/2007)



